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Theories and Methods in Some Objective Assessments 
of Psychological Well-Being’ 


Louis L. McQuitty* 


INCE the appearance of the Wood- 
worth Inventory during World War 
I, personality inventories have been 
investigated continuously in relation to 
the assessment of psychological well-being 
without a definite answer having been 
obtained as to whether or not they can 
be developed to classify accurately even 
such widely different subjects as mental 
hospital patients and community persons. 
There is a reason for our lack of knowl- 
edge concerning the potentialities of per- 
sonality inventories. Every investigator 
in the area has had to make two rather 
arbitrary decisions. He has had to decide 
what inventory test items to try out, and 
he has had to decide what method to use 
in assigning “weights” to item responses 
for the assessment of psychological 
well-being. Consequently, having finished 


* This paper was originally accepted for pub- 
lication in the Journal of Abnormal and Social 
Psychology under the title, “Implications of 
Certain Measures of Personality Integration for 
Theories of Social Psychology.” Since its original 
acceptance, it has been greatly expanded to in- 
corporate both later findings and further theoret- 
ical and methodological developments in clini- 
cal theory and individual assessment. It is now 
appropriate for a monograph. 
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support and the Research Board of the Univer- 
sity of Illinois for initial support of many of the 
studies here reported, and to the following re- 
search associates and assistants: Dr. Roger Stew- 
art, Russell Jessen, Mrs, Gail Rowan, Allan Gott- 
neid, Mrs. Joan Welkowitz, Hans Schmidt, James 
Carruth, and Clark Tossy, 
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a study, an investigator knows relatively 
little about how much more promising 
results he might have obtained if he had 
used either different items or a different 
method of weighting item responses. He 
has two independent classes of variables, 
items and methods of “weighting,” and 
does not know to which to attribute 
whatever success he has achieved. He is 
much like the experimentalist who has 
two uncontrolled variables and does not 
know which is responsible for his results. 
The only difference is that the test con- 
structor is in a more difficult plight 
because, instead of having merely two 
uncontrolled variables, he has two un- 
controlled classes of them. 

One solution to this dilemma requires 
a series of systematic studies in which the 
items and methods of “weighting” item 
responses are varied systematically, Since 
the categories of items and the number 
of possible methods of “weighting” are 
large, this is bound to be an exhaustive 
undertaking. Over the last 18 years, be- 
ginning back in 1935 as a graduate 
student, the author, and more recently 
his students, have carried out a series of 
systematic studies on personality inven- 
tory items and methods of weighting 
responses to them in the assessment of 
psychological well-being. 

One of the initial, primary proposi- 
tions which guided these studies is that it 
would be desirable to synthesize more 
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closely clinical theories of individual dif- 
ferences in mental health and methods of 
“weighting” item responses for the pur- 
pose of scoring personality inventories 
in assessing psychological well-being (8). 

Having performed our initial investi- 
gations, based on the above proposition, 
we then attempted to base each succeed- 
ing study on the results of all those which 
preceded it. Some of the studies sup- 
ported certain clinical theories in certain 
psychological areas and denied them in 
others. As a consequence, some of the as- 
sessment approaches from which our 
successive studies start are based on 
mutually exclusive theories. It is through 
this process of investigating mutually 
exclusive theories in various psychologi- 
cal areas that we are able to develop a 
theory which is consonant with all of 
our results. 


NATURE OF THE STUDIES 


Conformity, personality integration, 
and behavior syndromes (response pat- 
terns) are components of many theories 
dealing with the psychological well-being 
of individuals. Quantitative researches by 
the author, designed to clarify these terms 
and thus develop a basis for the eventual 
objective evaluation of mental health, 
have resulted in (a) evidence which en- 
ables us to give more definitive and har- 
monious meanings to these three terms; 
(6b) support for certain theories and 
hypotheses concerning the nature of 
psychological well-being; and (c) the de- 
velopment of quantitative methods 
which are helpful for evaluating several 
mental health theories and hypotheses, 
as well as for many other theories per- 
taining to group and individual differ- 
ences, 

The present paper summarizes these 
researches, several of which are here 
reported for the first time, and outlines 


the interpretations and contributions 
which derive from considering all the 
studies jointly. 


PURPOSE 


The ultimate purpose of the investi- 
gations is the eventual development of 
an objective instrument (or instruments) 
which will assess individual differences in 
psychological well-being. This purpose 
poses a number of major and difficult 
preliminary problems of theory. and 
method. These have been under investi- 
gation for some years, and studies com- 
pleted to date are summarized below. 


THE DIMENSIONAL APPROACH 


We recognize, and have investigated, 
examples of two approaches to the as- 
sessment of mental health, (a) the dimen- 
sional and (b) the typological. We will 
treat the dimensional approaches first. 

Personality integration and concepts 


of conformity to group or social norms 
are often treated as alternative compo- 
nents of many theories of individual dif- 
ferences in mental health. We are work- 
ing toward a synthesis of these two com- 
ponents. We have attempted definitions 
of personality integration which are con- 
sistent with certain concepts of conform- 
ity, and which will assist in methods of as- 
sessment related to individual difference 
in both personality integration and psy- 
chological well-being. 

Each assessment method depends on 
one or more assumptions. The assump- 
tions and the methods of assessment are 
first outlined. We then compare the re- 
sults obtained with the various methods, 
using different categories of test items, 
in relation to various criteria, and arrive 
at some conclusions concerning the rela- 
tive promise of various methods for the 
assessment of psychological well-being. 
We also revise and develop theories con- 


cerning the nature of psychological well- 
being and suggest methods for its more 
adequate assessment. 

The various methods of assessment are 
not outlined in the chronological order 
in which they were developed. Rather, in 
order to facilitate readability, they are 
outlined in the order of complexity, with 
the simpler ones coming first. As a con- 
sequence, some of the earlier described 
methods are justified as worth-while ap- 
proaches by the results of methods 
described later. This is particularly true 
of the first method outlined. 

The reversal of order used in describ- 
ing the methods is remedied in the report 
of results from the studies, where each 
study is preceded by those which justified 
it. We will now first describe all the 
methods and then outline and discuss the 
results obtained with them. 

Single pattern conformity (the T 
method). In the first method here out- 
lined we assume that community people 
have, on the average, a reasonable degree 
of mental health. We assume further that 
those personality characteristics which are 
most common to community persons are 
indicative of mental health. If a person 
has only common characteristics, he is 
presumed to be mentally healthy; he is 
presumed to be less healthy, mentally, 
to the extent that he has less common 
characteristics. The pattern of character- 
istics which reflects maximum mental 
health is the common or typical charac- 
teristics, and a person is mentally healthy 
to the extent that he conforms to this 
single, typical pattern. 

The assessment method, as applied to 
a test of three answer-alternatives, in- 
volves determining the relative popular- 
ity of each answer for each item, based 
on a sample of community subjects. The 
most popular answer is assigned a value 
of 2, the least popular one a value of o, 
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and the one of intermediate popularity a 
value of 1. A subject's score is the sum 
of the values for the answers he gives. 
The size of his score indicates the extent 
to which his answers are typical of com- 
munity subjects. This approach is 
labelled the T (for typicality) method. 

Conformity to culture patterns (the 
H method). In opposition to the defini- 
tion of mental health just outlined, clini- 
cal psychologists, in general, have argued 
that degree of mental health is positively 
correlated with degree of personality 
integration, and they have maintained 
that there are many ways of being in- 
tegrated. To conform to the majority 
pattern would represent, at best, just 
one way of being integrated, and conse- 
quently, from their point of view, just 
one way of reflecting mental health. They 
argue that there are other ways of being 
integrated, and consequently of reflect- 
ing mental health. 

In concurrence with this general clini- 
cal point of view, and in opposition to 
the typicality, or conformity to a single 
pattern point of view, we have here 
assumed that there are many patterns of 
characteristics which reflect mental 
health. In this approach the typicality of 
characteristics is not the essential criter- 
ion against which to judge whether or 
not the characteristics reflect mental 
health. Rather, it is the degree to which 
a subject’s characteristics conform to any 
pattern of characteristics represented by 
a significant number of community 
people. It is beside the point whether or 
not the particular pattern to which the 
subject tends to conform happens to be 
the most popular one. The only require- 
ment is that the pattern be followed by 
a sufhcient number of community sub- 
jects to establish its reality as a pattern. 
To the extent to which a subject con- 
forms to a pattern which is peculiar to a 
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group of community subjects, to that 
extent he may be said to reflect culture 
harmony. In order to develop a rough 
measure of culture harmony, we shall 
restrict ourselves initially to the simplest 
kind of pattern, namely a pair of char- 
acteristics. We assume that a pair of 
characteristics is homogeneous to the ex- 
tent that both characteristics are 
possessed by every community subject 
who possesses one of them. In other 
words, they are homogeneous to the 
extent that they are concomitant char- 
acteristics of community subjects. Re- 
versely, they are less homogeneous to the 
extent that some people possess one of 
the two characteristics without possessing 
the other; they are less homogeneous to 
the extent that they are less concomitant 
characteristics of community subjects. 
With this approach, a method of as- 
sessing culture harmony of characteristics 
has been developed.’ It involves accepting 


*In developing a method of assessment, a 
problem arises in the case of characteristics 
which are of unequal frequency of occurrence. 
Suppose that 50 subjects out of a sample of 100 
possess both characteristics x and y and that 10 
additional subjects possess y but no additional 
subjects possess x. Does this mean that these two 
characteristics reflect less than maximum culture 
harmony, or does it simply mean that y is 
slightly more popular than x? We have assumed 
that the discrepancy is due primarily to a lack 
of culture harmony in the case of small discrep- 
ancies in popularity. As the discrepancy becomes 
larger, we have interpreted it as due more and 
more to factors other than culture harmony, i.e., 
to differences in popularity as such. The details 
of the method of assessment are as follows: 

Let x and y represent any two characteristics, 
and let x be the less popular of the two in the 
case of a discrepancy in popularity. In addition, 
let 

a = the number of subjects who manifest both 
of the two characteristics x and y. 

b = the total number of subjects who mani- 
fest x, i.e., those who manifest both x and y plus 
those who manifest x only. 

¢ =the total number of subjects who mani- 
fest y, i.e., those who manifest both x and y plus 
those who manifest y only. 
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a subject’s responses to the items of a 
test, and pairing them, each response with 
every other one. A systematic sample of 
these is taken. A value is assigned to 
each pair of responses. It is based on an 
index of concomitance. A subject’s score 
is the mean of these values for his pairs 
of responses. The operational definition 
of culture harmony which we are here 
using is that a subject's characteristics 
reflect homogeneity to the extent that 
pairs of his characteristics are generally 
concomitant. 

In the course of our investigations, we 
shall recognize that there may be rela- 
tively independent kinds of culture har- 
mony. A person may reflect culture 
harmony in one category of responses and 
a lack of it in another. We wish to isolate 
at least some of these categories and as- 
sess individual differences in culture har- 
mony in them. 

Using the term “culture harmony” as 
operationally defined, we shall investigate 
the relationship of this variable to cri- 
teria of both psychological well-being and 
personality integration. We shall call this 
approach the H (for harmony) method. 

It is helpful to consider the above ap- 
proach further in relation to the concept 
of conformity in individual characteris- 
tics. In the present approach, a subject 


Then: 

1. An index of homogeneity for the pair of 
characteristics (with discrepancy in frequencies 
controlled) is = a/b. 

2. An index of the discrepancy in frequencies 
Vb/Ve. 

3. An index of culture harmony is = Vb/ Ve 
-a/b=a/Vb-~-c, which we have called the 
concomitance index (5). The index decreases less 
rapidly as the discrepancy between b and c in- 
creases. 

4. A subject's score is the mean of the con- 
comitance indices for the pairs of characteristics 
which result from treating the subject’s pattern 
of characteristics in combinations of two char- 
acteristics each. 
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obtains a score reflecting high culture 
harmony by possessing concomitant char- 
acteristics. Theoretically, characteristics 
can be concomitant without being typical 
of community subjects in general. This 
occurs if there is a small group of sub- 
jects within the community sample who 
are unanimous, or nearly so, in having 
characteristics peculiar to themselves. 
These characteristics would be highly 
concomitant because each individual who 
would have one of them would have all 
of them, or nearly so. They would there- 
fore have high culture harmony as we 
have defined it. They would be atypical 
of community persons in general, since 
‘ they would be peculiar to only a small 
group, but they would, nevertheless, be 
highly typical of this small group of sub- 
jects. This small group of subjects could 
be thought of as representing a particular 
type of individual. The answers they 
would give could be thought of as a pat- 
tern of responses which characterizes the 
group. Every one in this small group con- 
forms to the group in the sense that he 
tends to give the pattern of responses 
peculiar to it; he conforms to a small 
group of people represented by a particu- 
lar pattern of characteristics; he obtains 
a high score for concomitance of char- 
acteristics, presumed to reflect high cul- 
ture harmony. 

High concomitance scores may derive 
from any one of several such groups, as 
just described, if they exist. Consequently, 
the present assessment method can give 
a rough estimate of the extent to which 
a subject conforms to any one of several 
groups, all of whose members have nearly 
the same set of characteristics relatively 
peculiar to themselves. 

Weighted indices of conformity to cul- 
ture patterns (the WH method). The 
assumptions concerning the nature of cul- 
ture harmony are the same here as those 
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just outlined. However, there are differ- 
ent assumptions concerning the relation- 
ship of culture harmony to- degree of 
psychological well-being, or mental 
health. 4 

It is here assumed that both mental 
iliness and mental health express them- 
selves in any one of many characteristics. 
A given individual may express his 
mental illness in depression, another in 
exaltation, and still another in hallucina- 
tions. 

It is further assumed that a given in- 
dividual may reflect mental illness in 
some characteristics and mental health 
in others. For example, a mental hospital 
patient who is a physicist may be able to 
design excellent experiments and still be 
so depressed most of the time that it 
seemed desirable to hospitalize him. He 
appears to be mentally healthy in his 
intellectual characteristics and mentally 
ill in, at least, certain of his emotional 
characteristics. 

The clinician, in evaluating whether or 
not an individual is mentally ill, seems 
to assign differential weights to both 
symptoms of mental illness and signs of 
mental health. He seems to give particu- 
larly large weights to extreme symptoms 
of mental illness. He is more apt to hos- 
pitalize an individual who has only one 
symptom in the extreme than he is to 
hospitalize one who has several mild 
symptoms. 

In the previous section, the concomi- 
tance index for pairs of characteristics 
was developed as a possible index of 
mental health, as well as culture har- 
mony. Low indices were accepted, pro- 
visionally, as indicative of mental illness. 
In order to be consistent with clinical 
theory, the concomitance index should be 
given greater weight, indicating mental 
illness, as it becomes extremely small. 
This differential weighting would enable 
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us to follow a practice analogous to that 
of the clinician. Accordingly, we have 
converted the concomitance index so that 
increased weight, indicative of mental 
illness, is given it as it becomes extremely 
small. 

Analogously, at the other extreme, we 
have given increased weights, indicative 
of mental health, to concomitance indices 
as they become extremely large. However, 
we have not given them as great increases 
in weights as we have those indicative of 
mental illness. In summary, extremely 
low indices of concomitance are given the 
most weight, average size indices the 
least weight, and high indices an inter- 
mediate weight in attempting to evaluate, 
quantitatively, an individual’s degree of 
mental health. We have done this be- 
cause it seems to us that the practicing 
clinician, in judging mental health 
status, is most influenced by extreme 
symptoms of mental illness, next most 
influenced by outstanding signs of 
mental health, and least influenced by 
less extreme indicators of either, This 
approach is called the WH method, for 
weighted indices of culture harmony. 

A revision of this method, called the 
WHce method, incorporates a correction 
which superimposes another kind of dif- 
ferential weighting for another reason. 
It is assumed, first, that the answer 
which a subject gives to any item of a 
test is influenced by the one he gave to 


*In order to weight an index in accordance 
with the principles just outlined: (a) Treat the 
concomitance index, or some other similar 
index, as the ordinate of a normal probability 
curve (where the ordinate varies from o-1). (b) 
Assign corresponding z values. (c) Accept z 
values as weighted indices of psychological well- 
being. They are weighted in the fashion which 
the clinician appears to follow as he makes his 
judgments concerning psychological well-being. 
A subject’s score on psychological! well-being is 
‘a mean of the z values for the concomitance 
indices which correspond to the characteristics 
reflected by the subject. 


the item just previously answered. In 
other words, a linkage effect is assumed. 
Secondly, it is assumed that there are in- 
dividual differences in kinds, numbers, 
and influences of linkages. Consequently, 
each subject's indices of mental health 
can be made more valid by interpreting 
them in terms of those other individuals 
who have the same number and kinds 
of linkages as the subject. In order to 
obtain a subject’s score, we first count 
the number of times that each kind of 
linkage occurs in the subject’s answers. 
One kind of linkage is a yes answer to 
one item followed by a yes answer to the 
next item. Another kind of linkage is a 
yes answer to one item followed by a no 
answer to the next item. In a test of two 
answer-alternatives, yes and no, there 
would be four kinds of linkages, yes-yes, 
yes-no, no-yes, and no-no. For each kind 
of linkage a sum is taken of the indices 
of culture harmony for the pairs of an- 
swers, such as a sum of indices for 
yes-yes answers. This sum for yes-yes 
answers is compared with the sums of all 
subjects who gave the same number of 
yes-yes answers as the subject. The sub- 
ject’s sum for yes-yes answers is converted 
to a standard deviation score on the 
basis of this comparison. Likewise, the 
subject’s standard deviation scores for 
other linkages are obtained, Each stand- 
ard deviation score for the subject is 
weighted by the number of pairs of 
answers on which it is based, A mean is 
taken of these weighted standard devia- 
tion scores and this is the WHc score.® 


*As developed thus far (5), the correction is 
possible in those situations where (a) the sub- 
jects are requested to give one of two or more 
responses to each of several test items, (b) each 
item has the same category of answer-alterna- 
tives, such as each item requesting either a yes 
or no answer, and (c) the scoring is restricted to 
pairs of answers obtained by combining suc- 
cessive items only, ie., 1-2, 2-3, 3-4, etc. The 


Characteristic centered culture har- 
mony (the MH method). Our next ap- 
proach assumes various patterns of char- 
acteristics, but refuses to accept this as 
sufficient evidence to prove that each 
characteristic must reflect various degrees 
of harmony, or mental health, depend- 
ing on the combination of other char- 
acteristics with which it occurs. In fact, 
it assumes just the opposite. Even 
though it does grant various, somewhat 
independent patterns of characteristics, 
it assumes that each characteristic reflects 
the same degree of harmony and mental 
health, irrespective of the pattern in 
which it occurs; the amount of harmony 
reflected by any one characteristic re- 
mains invariant even though there are 
many patterns in which it occurs. 


correction is here described as it pertains to a 
personality test with several items, each soliciting 
an answer of yes or no, When the answers to 
any two successive items are paired, we have four 
pairs, ie., yes-yes, yes-no, no-yes, and no-no. 
There are individual differences in the frequency 
with which each pair occurs. A correction is 
made which adjusts for this difference. 

In applying this correction, a subject is as- 
signed a part score initially, on each of the four 
categories of pairs of answers, i.e., (a) yes-yes, 
(b) yes-no, (c) no-no, and (d) no-yes. This part 
score is the sum of his concomitance indices for 
the answers of any one category such as yes-yes 
answers. His part score on the yes-yes category is 
corrected by comparing it with those subjects 
who gave the same number of yes-yes answers as 
he did; he is given a standard deviation score in 
terms of these subjects exclusively. A similar 
standard deviation, part score is obtained for 
each of the other three categories. Each of these 
is weighted according to the number of iterns on 
which it was based, and the subject's total 
corrected score is a mean of these weighted, 
standard deviation, part scores. 

In the above method of scoring, we weight 
each yes answer which is preceded by a yes 
answer differently from each yes answer which is 
preceded by a no, and analogously we weight 
each no answer which is preceded by a no answer 
differently from a no answer which is preceded 
by a yes. The weight for each linkage of answers 
is a function of the number of them which a 
subject gave. 
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This last assumption has the advantage 
‘of being relatively parsimonious. Inter- 
relationships are relatively simple if each 
characteristic reflects the same degree of 
harmony irrespective of the pattern of 
characteristics in which it occurs. The 
interrelationships are more complex if 
the degree of harmony reflected by each 
characteristic depends on the others with 
which it occurs. 

The problem in the present approach 
is to determine how much harmony each 
characteristic reflects. If the concomi- 
tance index for a pair of answers indicates 
how much the pair reflects, and if the 
amount reflected by each characteristic 
remains invariant irrespective of the pair 
in which it occurs, then the amount re- 
flected by the pair can be accepted as a 
composite of the invariant amounts 
reflected by the two characteristics of the 
pair. The amount reflected by pairs of 
characteristics can then be used to de- 
termine the amount reflected by each 
characteristic, as will now be shown. 

In order to determine the amount of 
harmony reflected by any characteristic a, 
first take a sample of all the pairs of 
characteristics in which it occurs, such as 
a-b, a-c, a-d, a-e, etc., in which b, c, d, e, 
etc. each represents a characteristic other 
than a. Each pair has a concomitance 
index which is presumed to be a compos- 
ite of the invariant amounts of harmony 
reflected by the two characteristics of the 
pair. Throughout the sample, a is a mem- 
ber of each pair; it is a constant member. 
The other member is different in each 
pair; it is a variable member. The 
amount of harmony reflected by the vari- 
able members is assumed to change at 
random so that their influence is can- 
celled out when a mean is taken for all 
pairs. Consequently, the mean of the 
concomitance indices for the pairs se- 
lected above is an index of the amount 


of harmony reflected by a alone. By this 
method we determine the amount of 
culture harmony reflected by each re- 
sponse to a test; a subject's score is a 
composite of these amounts for the 
answers he gives to the items of a per- 
sonality inventory. This approach is here 
called the MH method (elsewhere [9] the 
O method), because each characteristic is 
assigned an index of culture harmony 
derived from a mean of culture harmony 
indices. 

Conformity to factors of culture har- 
mony. We pointed out that the above 
approach has the advantage of being 
based on a relatively simple assumption. 
However, the assumption may be so de- 
viant from the actual situation that the 
approach may not be fruitful. Accord- 
ingly, we here introduce a more compli- 
cated assumption, in order that we may 
compare results from it with those from 
the simpler assumption. 

Just as above, we here grant, following 
the clinician, that there are many pat- 
terns of harmonious characteristics. In 
fact, we assume that there are so many 
of them that it would be a nearly impos- 
sible task to isolate all of them and study 
them as such. 

In order to avoid this difficult task, we 
assume that patterns of characteristics 
derive from psychological factors. We can 
determine the factors involved by means 
of factor analysis, provided we can obtain 
an estimate of the degree of harmony of 
every characteristic with every other one. 
The concomitance index represents one 
such estimate. We therefore compute the 
concomitance indices for a sample of 
characteristics, each characteristic paired 
with every other one, and factorize the 
resultant matrix of concomitance indices. 
The extent to which each subject's re- 
sponses can be interpreted in terms of 
each culture factor is then estimated (11).° 
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It is hypothesized that mentally healthy 
subjects possess characteristics which can 
be interpreted, primurily, in terms of one 
culture factor; less healthy subjects, 
mentally, require several additional fac- 
tors in order to give equally complete 
interpretations. 


A TyPOLoGICAL APPROACH 


In the approaches which we have out- 
lined thus far we have been concerned 
with a continuum, or continua, of psy- 
chological well-being and of culture 
harmony. We have outlined various 
methods for assessing the extent of con- 
formity of personality characteristics to 
patterns of characteristics. An alternative 
starting point is to think in terms of 
types rather than continua. We assume 
that each type of mental! illness has its 
unique pattern of characteristics. A client 
is diagnosed as having a particular type 
of mental illness if he possesses the syn- 
drome of symptoms unique to the type. 
Analogously, we assume that there are 
various types of mental health. Each type 
has its unique pattern of characteristics. 
A subject is marked by a particular type 
of mental health if he possesses the pat- 
tern of characteristics which is unique to 
the type. 

We recognize, of course, that there may 
be many types of mental illness and many 
types of mental health. 

Operationally speaking, a mentally 
healthy -person is one who has one or 
more patterns of characteristics which are 
like those of a significant number of 
people who live in the community and 


*Instead of the concomitance index, a phi 
coefficient might be used. It would be more con- 
sistent with the theory outlined if it were, in 
each case, computed exclusively on those subjects 
on which the concomitance index is computed. 
The concomitance index ignores those subjects 
who give neither of the two responses for which 
it is computed (11). 


unlike those of most, if not all, people 
who are patients in mental hospitals. A 
mentally ill person is one who has one or 
more patterns of characteristics which are 
like at least a significant number of 
patients in mental hospitals and unlike 
most, if not all, people who live in the 
community. 

One ingenious approach implied by 
the above definitions is represented in 
the agreement score developed and ap- 
plied by Zubin (16, 17) in the study of 
likemindedness. His results justify further 
study of patterns of responses in efforts 
to differentiate quantitatively mentally 
healthy and mentally ill subjects. 

We have taken Zubin’s agreement score 
and developed a method, called agree- 
ment analysis, which enables one to 
classify subjects into types somewhat 
analogous to species, genera, families, 
etc., on the basis of patterns of charac- 
teristics which they possess (12). The 
method can be applied to investigate 
whether or not mentally ill subjects 
classify into types different from those 
into which community subjects classify. 


THE UNIVERSE OF Test ITEMS 


So far we have dealt primarily with 
methods of assessing psychological well- 
being. Before reporting comparative 
studies of these, it is helpful to discuss 
the test items to which they were applied 
and the criteria against which the 
methods were judged. 

In reference to the test items, we 
should realize that one category of items 
may be better for one method of assess- 
ment, while another category of items 
may be better for another method. Con- 
sequently, it is often beside the point to 
compare methods on the same items, It 
is often better to compare the methods 
when each is applied to the items with 
which it is most effective in making some 
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differentiation, such as between patients 
and community subjects. 

Initially, we lacked evidence for de- 
termining which specific items would be 
most effective with which method. We 
decided to use a general category of 
items and to select from within the cate- 
gory those which empirical evidence 
showed to work best with each method. 

We assumed, initially, that any trait 
or quality of behavior which is signifi- 
cantly related to mental health expresses 
itself in a relatively wide range of self- 
descriptions. 

This assumption left us free to select 
items from a wide range of self-descrip- 
tions. We selected them in such a manner 
that they would serve as a basis for one 
criterion of validity of our methods, as 
will be shown shortly. 


THE CRITERIA 


A final criterion for a test of mental 
health would be its ability to differenti- 
ate between all subjects who differ in 
any degree or type of psychological well- 
being, and correlated variables, only. To 
insure that one has subjects of this kind 
is a very difficult, if not an impossible, 
task. Fortunately, initial criteria, i.e., ones 
for determining whether or not methods 
are worth investigating further, can be 
less exacting. 

We have attempted to scale our cri- 
teria to the stage of development of our 
methods. We have taken the easier to 
obtain, even though less exacting criteria 
first, and have then become more exact- 
ing as any of the methods have satisfied 
the preliminary criteria. We may now 
outline our criteria in the order in which 
we have generally applied them: 

1. The test development method must 
give similar results when applied to dif- 
ferent categories of self-descriptions. 

2. The method must give results which 
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differentiate significantly between groups 
of mental hospital patients and commu- 
nity persons. 

3. Of two methods, the one whica 
gives the more significant difference be- 
tween these groups should generally be 
given initial priority in further investi- 
gations. 

4- The method must give results which 
differentiate significantly between groups 
of mental patients and community per- 
sons with readily controllable variables 
held constant. 

5. The method must give results which 
are correlated with indices of degree of 
mental health within both (a) mental 
patient groups and (b) community person 
groups. 

These criteria are not sufficiently ex- 
acting to justify the wide scale use of a 
test resulting from a method which satis- 
fies even all of them. They are, however, 
adequate as guides in helping to deter- 
mine which methods are to be given 
priority in planning further studies. 


PRACTICAL REQUIREMENTS 


In addition to these research criteria, 
we have at times applied certain practi- 
cal guides which derived from our ulti- 
mate purpose—to develop, eventually, 
objective instruments to assist in the eval- 
uation of mental health. The final, practi- 
cal tests should be short requiring not 
over 15 minutes for each one, Administra- 
tion and scoring of them should be simple 
and objective. They should be appropri- 
ate to as wide a range of subjects as pos- 
sible. 


Srupies, FINDINGS, AND INTERPRETATIONS 


In our initial approach to the problem 
of developing instruments that would 
eventually assess psychological well-being, 
we chose to start with an effort to assess 
individual differences in terms of a molar 


variable. The variable is molar in the 
sense that it can be analyzed into more 
atomistic ones, If the initial approach 
should prove encouraging, it would then 
be appropriate to investigate the various 
atomistic components of the molar vari- 
able in an effort to isolate the particular 
ones to which the achievements could 
be attributed. 

A justification for starting with a molar 
variable is that most clinical theory on 
the nature of the difference between 
mentally ill and mentally healthy persons 
is molar. As we have pointed out, the 
concept of integration is a component of 
most theories of psychological well-being. 
This concept is molar in the sense that it 
is a high level abstraction. It does not 
focus on the particular, atomistic char- 
acteristics which make up the personality 
but merely on the extent to which they 
are in some vaguely defined manner free 
from severe tensions and conflicts. 

If we substantiate general clinical 
theory and find objective evidence of a 
significant relationship between an opera- 
tionally defined molar variable and psy- 
chological well-being, we are then in a 
position to pursue research designed to 
tease out the atomistic variables which 
are most significantly involved, and per- 
haps as a consequence, to improve our 
objective instruments. 

In our outline, earlier in this paper, of 
the methods of assessment with which 
we have been concerned, we discussed 
the simpler ones first and then the more 
complicated ones. However, since some 
of the methods were justified by others 
and since we started with a molar vari- 
able, we are going to introduce our dis- 
cussion of results of the studies with one 
of the more complex methods, 

WH and WHce methods. As already 
ouuined, we developed the concomitance 
index as one which could be used to in- 
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vestigate individual differences in culture 
harmony. The differences could then be 
studied in relation to criteria of mental 
health or psychological well-being. In the 
WH method, we assumed that the con- 
comitance index would give total scores 
more closely related to psychological well- 
being if we assigned differential weights 
to the index, with low concomitance 
indices receiving the largest weights, high 
ones the next largest, and average ones 
the intermediate weights. The WHc 
method incorporates a correction de- 
signed to take care of assumed individual 
differences in linkage effects. Concomi- 
tance indices were computed for portions 
of both the Strong Vocational Interest 
Blank (108 items used) and the Bern- 
reuter Personality Inventory (73 items 
used). These were computed on the basis 
of the responses of 262 male students at 
the University of Florida. WH and WHc 
scores were computed for (a) 47 other 
male University of Florida students and 
(b) 36 male mental hospital patients on 
both the Strong and Bernreuter invento- 
ries. For patients and students combined, 
the WHc scores for the Strong and Bern- 
reuter inventories gave a Pearsonian r of 
.63, while the WH score gave an analo- 
gous r of .oo. The WHc€ scores for the 
Bernreuter inventory, using 73 items, 
gave greater differentiation between pa- 
tients and students than did the WHc 
scores for the Strong inventory, using 108 
items (5). 

These findings indicate that (a) the 
WHc method gives somewhat similar re- 
sults for two different types of self-de- 
scriptions, and that (b) the WHc method 
and the Bernreuter-type items should 
have relatively high priority for subse- 
quent studies, 

These results have significant psycho- 
logical implications. Here we have a 
situation in which two assessments of psy- 
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chological well-being agree somewhat 
only if there is a correction for individual 
differences in linkage effects. Results like 
these would occur if the answer which 
a subject has just given to an item is re- 
lated in some way to the next answer he 
gives. Our results suggest that each answer 
should not be treated as a separate and 
independent meastire; each answer must 
be evaluated in terms of the configura- 
tion, or pattern, of other answers with 
which it occurs if significant results are 
to be obtained. 

Item analysis. The fact that the Bern- 
reuter inventory gave greater differentia- 
tion than the Strong inventory suggests 
that the degree of differentiation is re- 
lated to the type of item used. The next 
steps were to see if the items in the Bern- 
reuter inventory differ in effectivness, to 
isolate the more promising items, and to 
describe them psychologically. 

The average deviation of the score for 
each pair of items from the total WHc 
scores was computed using the results 
from the 47 college students on the 
Bernreuter inventory. The inventory was 
rescored, WHc method, for both patients 
and students, using the 36 items (out of 
72) which agreed most with total scores. 
The critical ratio between means for pa- 
tients and students was 11.97 for the 32 
items and 10.09 for the 72 items (6). This 
result indicates that the items in closer 
agreement with total scores should be 
given the higher priority in planning sub- 
sequent studies, 

The items which agreed most with total 
scores appear to be subjective in the sense 
that replies to them seem to depend more 
on introspection than do replies to the 
other items. The other items appear to be 
objective in the sense that an observer 
can probably answer them as accurately 
about a subject as a subject can about 
himself. An objective item would be: “Do 
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you talk very much?” A subjective one 
would be: “Do you often have disturbing 
thoughts?” (6, 10). 

The above results seem to suggest that 
the types of mental illness which are here 
responsible for our mean differences in 
test scores are those which express them- 
selves primarily in subjective items. Clini- 
cians have always maintained that there 
are many types of mental illness. Some 
of these may express themselves in ob- 
jective items. We may have first become 
concerned with those which express them- 
selves in subjective items because our first 
test was biased in favor of subjective 
items. Later, we may find that still other 
types of mental illness express themselves 
more definitely in a more refined area 
of classification of items. 

More exacting criteria of psychological 
well-being. Once we had obtained en- 
couraging results from an assessment 
method in relation to preliminary 
criteria, it seemed worth while to investi- 
gate the method further in relation to 
more exacting criteria. With 189 items of 
the Bernreuter inventory type (dispro- 
portionately weighted in favor of sub- 
jective items over objective ones) and the 
WHce method, 84 male school teachers 
in the State of Illinois, who had bachelor 
degrees, were compared with 130 male 
Illinois mental hospital patients, all of 
whom had had some college training. 
The concomitance indices were computed 
on the basis of the responses of the 84 
teachers exclusively, The critical ratio of 
the difference between the groups is 9.97. 
Fifty-five per cent of the patients ex- 
ceeded gs, per cent of the teachers in mak- 
ing scores reflecting less mental health 
(7). 

A follow-up study. The results just re- 
ported justified either a cross-validation 
study or a follow-up study. A follow-up 
study was given priority because (a) mili- 


tary service by the investigator forced a 
lapse of time, which is prerequisite for 
such a study; (b) the follow-up study 
would require much less computational 
work because of the great complexity of 
the WHc method (the subjects, together 
with their scores, of the previous study, 
could be used); and (c) the follow-up 
study would give more significant results 
than the cross-validation one could pos- 
sibly produce if the test scores should 
happen to agree with other indices of 
mental health within either or both the 
patient and teacher groups. 

Ten years after the original study, the 
follow-up study was initiated by Kasper 
(3) on both the teachers and patients 
mentioned above. Members of the two 
groups were studied separately. Records 
were reviewed on all patients. Forty-one 
of the 84 teachers returned question- 
naires. One reported mental illness in the 
interim. His WHc score reflected the 
greatest lack of mental health of those 
who reported back, and second most of 
the entire group of teachers. Both the pa- 
tient group and the teacher group were 
divided in half on the basis of their WHc 
scores, and chi square was used in study- 
ing the relation of the scores to other 
variables. For the patients, the number of 
subjects varied from 130 down to 23, de- 
pending on the nature of the variables 
being studied. ‘Table 1 shows the vari- 
ables for which significant relationships, 
in the expected direction, were found 
with WHe scores. 

The results thus far reported justify 
further investigations with the WHc 
method, toward the eventual develop- 
ment of tests of mental health, except for 
the fact that the method has one tremen- 
dous handicap: the scoring is exceedingly 
complicated and time consuming. It 
seemed wise, therefore, at this time, to 
attempt the development of methods of 
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TABLE 1 


VARIABLES SHOWING SIGNIFICANT RELATIONSHIP 
wita WHc Score For PATIENT AND 
TEACHER GROUPS IN FOLLOW-UP 
Srupy 


Variable 


Patients 


Time spent in a mental hospital 

Received discharge—did not receive dis- 
charge 

Dischargees not readmitted—dischargees 
readmitted 

Rated improvement after shock therapy 


Teachers 


Teachers satisfied with vs. teachers not 
satisfied with jobs (the more satisfied 
had the larger scores) 


scoring which are simpler in the sense 
that they omit various features of the 
WHc method. A systematic development 
of these, using various features of the 
WHc method, together with empirical 
studies, would yield light on the essential 
features of the WHc method to which its 
promising results could be attributed. 
Using only these essential features, we 
might be able to develop a promising 
method which is at the same time simple. 
By proceeding in this manner, we could 
investigate further the hypothesis that the 
correction for individual differences in 
linkage is an essential feature of the WHc 
method to achieve promising differentia- 
tions between patients and community 
subjects, 

In an effort to achieve these goals, in- 
vestigations with the following methods 
were pursued: (a) the WH method, i.e., 
the WHc method with the correction for 
linkage omitted; (b) the H method, i.e., 
the WH method without the differential 
weights; and (c) the MH method, i.e., 
where answers rather than pairs of them 
are assigned weights reflecting degrees of 
culture harmony. In each of these 
methods, scoring is simpler than in the 
WHc method. 


The H method. The simplest of the 
methods is the H method, Accordingly, it 
was tried first. It is based on the assump- 
tion that the degree of culture harmony 
reflected by individuals is relatively 
highly positively correlated with degree 
of mental health and that both can be 
assessed by taking an average of the con- 
comitance of the self-descriptive char- 
acteristics of individuals. Accordingly, 
the H method involves obtaining a mean 
of the concomitance indices for pairs of 
responses given to items of self-descrip- 
tion. 

With the same subjects and the same 
189 items that gave a critical ratio of 9.97 
between means for patients and com- 
munity persons when the WHc method 
was used, the H method was applied, and 
the critical ratio fell to 5.78. This result 
indicates that either differential weights 
or the correction for linkage (or a com- 


bination of the two) is an essential feature—~. 


in obtaining a relatively large critical 
ratio, and their omission does not repre- 
sent a way of achieving a simpler and 
still equally differentiating method of 
scoring. 

The WH and WHc methods. Two 
problems were involved in the next series 
of studies. One was to determine which 
feature of the WHc method, differential 
weights or correction for linkage, is essen- 
tial for the encouraging results we had 
achieved with the method and had failed 
to achieve when both of these features 
were omitted, as in the H-method study 
reported above. A second purpose was 
to investigate whether or not the value 
of the features, differential weights and 
correction for linkage, might be a func- 
tion of the kinds of items to which 
they are applied. 

The 94 most subjective items were 
selected out of the 189-item test to which 
the H method had been applied. The 
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subjective items were scored separately 
by both the WH and WHe methods. The 
WH method is the same as the H method 
with the differential weights incorpo- 
rated. The WHe method is the same as 
the WH method except that the correc- 
tion for linkage is included. 

The WH and WHe methods, applied 
to the g4 subjective items, gave critical 
ratios of 3.81 and 3.40, respectively. In 
other words, when the correction for link- 
age is applied to a test composed exclu- 
sively of subjective items, it appears to 
have no benefits in terms of increasing 
the differentiation. However, we found 
earlier that two quite different tests, 
which were unrelated without it, became 
significantly related when it was in- 
cluded; they also then both gave signifi- 
cant results between a group of college 
students and patients (5). It appears then 
that the value of the correction for link- 
age is a function of the heterogeneity of 
the items used. Mabry (4) supported this 
conclusion in that he found the correc- 
tion for linkage of no value when applied 
to tests which were homogeneous in the 
sense that they contained either all objec- 
tive or all subjective items. He applied 
the correction directly to the H method, 
without incorporating the differential 
weights of the WH method. 

When the 94 most objective items out 
of the test of 189 items were used instead 
of the 94 most subjective ones, the WH 
method gave a critical ratio of 7.16. Here 
we have a promising critical ratio, which 
included the differential weight but 
failed to include the correction for link- 
age. This result is still further confirma- 
tion that the correction for linkage is 
relatively nonessential when the items 
are relatively homogeneous. 

Of the studies reported thus far, the 
two most encouraging ones included dif- 
ferential weights. These are the first 
studies reported with the WHc method, 
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using 189 items, both objective and sub- 
jective, and the one just reported based 
on the WH method and using objective- 
type items only. In both of these cases, 
extreme indicators of mental illness were 
given ‘he largest weights, extreme indica- 
tors of mental health the next largest, and 
intermediate indicators the least weight. 

The encouraging results with the dif- 
ferential weights have significant psycho- 
logical implications, which should be 
discussed here. It appears that promising 
differentiation between patients and com- 
munity persons is obtained if any extreme 
indicators of either mental health or men- 
tal illness are given disproportionally 
large weights, with the latter receiving 
the larger ones. This is a result which 
would occur if any mental illness would 
cause only a few responses to deviate in 
the expected direction, while at least 
some of the other responses deviate in a 
compensatory direction. This suggests 
that mental illness reveals itself in the 
test situation used only if indicators of it 
are given unusually large weights. In 
other words, mental test signs of mental 
illness are compensated for in the assess- 
ment method used, unless the signs are 
given unusually large weights, analo- 
gously to the manner in which the clini- 
cian seems to give particularly large 
weights to extreme symptoms. 

However, we also found that a correc- 
tion for linkage, which appeared to be 
necessary in order to achieve promising 
differentiation, was found to be non- 
essential when applied to more homoge- 
neous items. The correction for linkage 
is, of course, a kind of differential weight- 
ing. A pair of answers, such as yes-yes, is 
given different weights depending on the 
number of times it occurs in a test. Since 
the need for linkage weights was elimi- 
nated by the use of homogeneous items, it 
appeared that the kind of differential 
weights represented in the WH method 
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might also be reduced in the same 
manner. Even though differential weights 
is a feature of the WH method which 
gave us promising results with homoge- 
neous, objective items, as just reported 
above, it may not be an essential feature. 
In other words, one way to escape the 
necessity of complicated, differential 
weights may be to categorize the items in 
some way. The requirement of differen- 
tial weights may be a function of the com- 
plexity of the items used in any single 
test. This would be the case, for example, 
if patients express their mental illness in 
one or more categories of homogeneous 
items and compensate for this expression 
in other homogeneous categories, If the 
items in each test are in some way homo- 
geneous, no differential weights may be 
required. The study next to be described 
applies a method of assessing culture 
harmony which is free of the kinds of 
differential weights which we have de- 
scribed. It applies the method to sub- 
jective and objective items separately. 

Before outlining this method, free of 
our kinds of differential weights, it is 
helpful to realize that we have thus 
far applied three kinds of differential 
weights: (a) those derived from giving 
extreme weights to either large or small 
concomitance indices indicative of men- 
tal illness, with the more extreme ones 
going to the smaller indices; (b) the cor- 
rection for linkage, which gives different 
weights to a pair of answers, such as yes- 
yes, depending on the number of times 
the pair occurs in the subject's answers; 
and (c) differential weights which may 
derive automatically from weighting 
pairs of responses. ‘The weighting of pairs 
of responses allows each response to be 
associated with as many different weights 
as pairs in which it occurs. 

The MH method, We will now de- 
scribe a method that is free of all three 
kinds of differential weightings and still 
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designed to assess a kind of culture har- 
mony. The concomitance index was used, 
with some promise, in assigning culture 
harmony indices to pairs of answers in the 
above studies. We wanted to retain what- 
ever advantage derives from the concomi- 
tance index and apply it in a manner 
whereby invariant weights would be 
obtained for each response. This was 
done in the MH method, as already out- 
lined. It will be helpful to review the 
method briefly here. In order to assign an 
invariant culture harmony index for 
response a, a mean is taken of all the con- 
comitance indices for pairs of responses 
‘in which a occurs. Analogously, a culture 
harmony index is obtained for every 
other response. A subject’s score is a mean 
of the culture harmony indices for the 
responses he gives to a test. 

Before reporting the results with this 
method, it is helpful to consider it in the 
light of a discrepancy between clinical 
theory and general practice in scoring 
personality inventories. 

In the usual method of scoring person- 
ality inventories, each item response is 
given the same weight irrespective of the 
combination of responses with which it 
occurs. The clinical psychologist, on the 
other hand, in reply to a question about 
the significance of a symptom, usually 
answers that he must know more about 
the particular subject who exhibits the 
symptom in order to properly assign 
meaning, ora “weight,” to the symptom. 
He feels that he must know something 
about the other characteristics of the 
subject who has the symptom; the symp- 
tom cannot be given an invariant mean- 
ing, irrespective of the other character- 
istics with which it occurs. 

The MH method represents a kind of 
compromise between these two extremes 
as generally portrayed by the clinician 
and the usual practice of scoring person- 
ality inventories. The MH method fol- 
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lows the usual practice in assigning an in- 

variant weight to each response, but it 
deviates from the usual practice toward 
clinical theory in deriving each invariant 
weight from a mean of culture harmony 
weights for pairs o- answers, 

In our studies thus far summarized, 
we have followed clinical theory even 
more closely, in that we allowed each 
response to be associated with several 
weights. It could be associated with as 
many different weights as the number of 
pairs in which is was treated. Our ap- 
plication of these methods gave results 
consistent with clinical theory in that 
scores from the approach gave results 
related to criteria of mental health, as 
reported above. 

Even though the above results are 
consistent with clinical theory, they are 
not sufficient to substantiate it. In order 
to substantiate it, we would have to show, 
in addition, that the weights for the pairs 
are not merely means of weights for the 
two responses which comprise the pairs. 
In other words, we would have to show 
that the weighting by pairs makes a 
unique contribution. In order to investi- 
gate this possibility, we shall first assume 
that weighting by pairs does not make a 
unique contribution, and then we will 
investigate to see if the assumption is 
consistent with, or contradictory to, the 
empirical results obtained. If the assump- 
tion leads to a contraction, it will force 
us to conclude that weighting by pairs 
makes a unique contribution. 

If the weighting by pairs does not make 
a unique contribution, then we can de- 
rive the single response weights from the 
weights for pairs. This is what we did in 
the MH method; we derived the weights 
for single responses from the weights for 
pairs, as computed in the H method. 
Furthermore, under this assumption, the 
MH method should give similar results 


LOUIS L. MCQUITTY 


to the H method. If it does, then the 
weighting by pairs is not making a 
unique contribution. 

The MH method also omits both pro- 
portionately larger weights for extreme 
indices and Jifferential weights for link- 
age effects. If it gives equally as promising 
results as the WH and WHc methods, 
which apply one and both of these dif- 
ferential weights, respectively, then these 
differentials are, likewise, nonessential. 

The MH method was applied sepa- 
rately to both (a) the 27 items in closest 
agreement with WH¢c total scores, i.e., 
those we have labeled subjective, and (b) 
the 27 items in least agreement, i.e., those 
we have labeled objective, out of the 189 
Bernreuter-inventory—type items,  i.e., 
those used in the comparative study of 
patients and teachers who had had college 
training. The concomitance indices were 
computed on the 84 teachers. For the 27 
objective items, the critical ratio between 
the means for the teachers and patients 
was 6.29. The analogous critical ratio 
using 27 subjective items was 2.36 (9). 
The critical ratio of 6.29 obtained with 
only 27 objective items and without dif- 
ferential weights, as compared with one 
of 7.16 using 94 objective items and 
differential weights (the WH method), in- 
dicates that differential weights are not 
essential in order to obtain relatively 
promising results with objective items. 

The 27 subjective items, however, pro- 
duced a much smaller critical ratio, and 
we therefore have some evidence that 
differential weights are required in order 
to achieve equally promising results with 
subjective items. 

In other words, we find evidence sup- 
porting the clinical theory of the differ- 
ential significance of symptoms in the 
subjective realm, and evidence challeng- 
ing it in the objective realm. 

The clinical theory might have been 
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expected to be more appropriate to the 
subjective realm since clinical studies of 
clients are more concerned with the sub- 
jective realm than the objective one. 

The value of the differential weights in 
the subjective realm may derive from 
more relatively independent patterns of 
culture harmony in the subjective than 
in the objective realm; the subjective 
items may be less homogeneous than the 
objective ones. If we could find some way 
to categorize items still further, we might 
find that the need for differential weights 
would be reduced, even in the subjective 
realm. Some light will be shed on these 
points from comparative studies of sub- 
jective- and objective-type items. 

Comparisons of objective and subjec- 
tive items. The Pearsonian r between a 
test of the 94 most subjective items, WHc 
method, and 27 most objective items, MH 
method, is —.og for the 84 male teachers, 
and .o1 for 130 male patients combined 
with the 84 teachers, 

These results have both practical and 
psychological significance. From a practi- 
‘ cal point of view, they indicate that the 
two tests work independently, but, never- 
theless, as reported earlier, they both 
assist in differentiating patients from 
community subjects. Consequently, if 
used jointly, they can be expected to do 
a better job than either separately. 

It should be recalled, however, that 
these two tests are scored differently. For 
our purpose, one type of scoring is more 
effective with one class of items while 
another type is more effective with 
another class, as reported earlier herein. 
These results suggest that the two classes 
of items work at cross purposes if scored 
alike, as they usually are in most inven- 
tories. 

From a psychological point of view, the 
results indicate that mental disturbances 
express themselves in different psycho- 
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logical areas, just as physical diseases ex- 
press themselves in different physical 
areas. They suggest that a subject can be 
mentally healthy in some areas while 
mentally ill in other areas. In other 
words, degree of mental health is not 
always a generalized characteristic of the 
entire individual; it may vary from one 
psychological area to another within the 
same individual. 

The two tests on which the above con- 
clusions are based can both be regarded 
as assessments of culture harmony. How- 
ever, in the test which uses the WHe 
method, the various indices of harmony 
are given differential weights in an eflort 
to increase the correlation of the test 
with criteria of mental health. One of the 
tests uses subjective items; the other one 
uses objective ones. The two assessments 
of culture harmony give independent re- 
sults, but each picks out some people who 
are mentally ill, Consequently, these re- 
sults suggest that individual differences in 
culture harmony, as we assess it, are not 
very adequately portrayed in a single 
over-all definition of it; at least two rela- 
tively independent kinds of culture har- 
mony seem to be involved in individual 
differences, one pertaining to subjective 
items and the other to objective items. 

Our next two comparative studies of 
objective and subjective items were de- 
signed to determine whether or not 
people in general reflect more culture 
harmony in one realm than the other. 

For the results of the 84 teachers, the 
test of 27 objective items and the test of 
94 subjective items were scored by both 
the WH and MH methods. With both 
methods the mean scores reflect less cul- 
ture harmony for the subjective items 
than for the objective ones. The critical 
ratio of the difference between means for 
the MH method is 8.10, and for the WH 
method it is 8.89. These results indicate 


| 


18 LOUIS L. MCQUITTY 


that, on the average, people reflect con- 
siderably less culture harmony in the sub- 
jective realm than in the objective one, 
assuming that our two categories of items 
are equally representative of these two 
realms. 

In order to get at the relative degree of 
interrelationships in the two realms in a 
slightly different way, the frequencies of 
concomitance indices of various sizes 
were plotted separately for (a) the 27 most 
objective and (b) the 27 most subjective 
items out of the test of 189 Bernreuter- 
inventory-type items; the concomitance 
index was computed for all pairs of 
answers (except those deriving from a 
single item). 

Figure 1 shows the frequency plots. 
The continuous curve is for objective 
items, and the broken one is for the sub- 
jective items. For example, there were 
272 concomitance indices with values 
between .oo and .10 for subjective items. 


27 items in Agreement with 
Total Score CSubjective> 


—— 27 Items in Disagreement with 
Total Score (Objective) 
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Concomitance indices 


Fic, 1. Distributions of concomitance indices 
for pairs of answers. (The curves are not con- 
tinued to the base line because the concomitance 
index does not permit of values less than zero 
nor greater than one.) 


The objective items resulted in some 
relatively large concomitance indices and 
many more relatively small ones, while 
those for the subjective items tend to fall 
between these two extremes. Because of 


a peculiar nature of the concomitance 
index,’ this result means that responses 
to subjective items are less internally 
consistent than are those to objective 
items. 

Granting the assumption that the re- 
sponses to cur two samples of items are 
representative of the relative degrees of 
internal consistency in two realms of self- 
description, objective and subjective, we 
then conclude that there is more internal 
consistency in the objective realm than in 
the subjective one. This conclusion is 
emphasized more strongly by the next 
study. 


In the study just reported, all con- 
comitance indices were given equal 
weight in the frequency curves of Fig. 1, 
irrespective of the various numbers of 
subjects who endorsed the answers of the 
pairs for which they were computed. In 
the study now to be reported, the fre- 
quency of endorsement for each con- 
comitance index is the number of sub- 
jects who endorsed both answers of the 


"An interpretation of these results requires a 
consideration of characteristics of the concomi- 
tance index in relation to the test format used. 
Each test item has three answer-alternatives, Y 
(for yes), N (for no), and B (for between), the 
last alternative being for those subjects who wish 
to give an answer between the two extremes. The 
concomitance index for a pair of answers, such 
as yes for item i (Yi) and no for item j (Nj) is 
maximum, i.e., equal to one, when every indi- 
vidual who endorses either of the two answers 
also endorses the other answer. However, under 
these conditions, four other concomitance indices 
are equal to zero. In the example, they are for 
the following pairs of answers: Yi-Yj, Yi-Bj, Nj- 
Bi, and Nj-Ni. This is true because, as just stated, 
everyone who endorsed Yi endorsed Nj; none of 
them endorsed Yj or Bj, and everyone who en- 
dorsed Nj endorsed Yi; none of them endorsed 
Bi or Ni. Consequently, whenever the concomi- 
tance index for one pair of answers is one, it is 
zero for four other pairs. This condition is recog- . 
nized as one of maximum internal consistency 
in the answers. The internal consistency becomes 
less as some of the maximal concomitance indices 
become smaller, and consequently as some of the 
minimal concomitance indices become larger. 
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pair it represents. For example, if 20 sub- 
jects endorsed both answers Yi and Nj, 
then the corresponding concomitance in- 
dex has an endorsement frequency of 20. 
The frequency of endorsement for each 
interval of concomitance indices is the 
sum of the endorsement frequencies of 
the concomitance indices which fall in 
the interval. For example, there were six 
concomitance indices in the interval .80 
to .go for subjective items. These have en- 
dorsement frequencies of 40, 47, 49, 49, 
51 and 57, respectively. When summed, 
they give a combined frequency of en- 
dorsement of 293 for the interval, as 
shown in Fig. 2. These results show more 
dependably than those of Fig. 1 that ob- 
jective self-descriptions are more inter- 
nally consistent than are subjective ones. 

Granted that the degree of internal 
consistency of self-descriptions of adults 
represents the degree of influence favor- 
ing the development of internally con- 
sistent self-descriptions in children, then 
there is more favorable influence toward 
the development of consistency in the 
objective realm than in the subjective 
one. 

The MH and T methods. The finding 
that objective items are more internally 
consistent than subjective ones has in- 
teresting psychological implications 
when considered in conjunction with cer- 
tain other findings, which we will now 
review, briefly, as background. 

Objective items differentiate between 
patients and community subjects more 
effectively than subjective ones when cul- 
ture harmony indices are assigned to 
each response (MH method). Subjective 
items require differential weightings by 
pairs in order to be most effective. In 
other words invariant weights by single 
items are relatively effective in the objec- 
tive realm, while differential weights by 
pairs appear to be required in the sub- 
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Concomitance Indices 


Fic. 2. Distributions of endorsements for pairs 
of answers which vary in size of concomitance 
indices. (The curves are not continued to the 
base line because the concomitance index does 
not permit of values less than zero nor greater 
than one.) 


jective realm. In the invariant weight 
method of the objective items, only one 
answer of an item can reflect relatively 
high culture harmony, and the only 
way a subject can reflect relatively high 
culture harmony is, in general, by en- 
dorsing these high culture harmony 
answers. In the subjective items, on the 
other hand, where the weightings are by 
pairs, several pairs of answers may reflect 
relatively high culture harmony, and a 
subject can therefore reflect relatively 
high culture harmony in terms of any 
one of a number of patterns of self-de- 
scriptions. 

If there is but one general way to re- * 
flect culture harmony in the objective 
realm, and if we assume that most people 
are relatively high in culture harmony, 
then the objective characteristics which 
reflect high culture harmony are the 
most common or typical ones; there 
should be a high positive correlation be- 
tween culture harmony indices and typi- 
cality indices in the objective realm. The 
next study investigated this hypothesis. 

On the 27-item objective test, rank 
orders were assigned to answer-alterna- 
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tives for each item on the basis of the 
size of the MH-method weights, with the 
largest answer weight being given a rank 
of 2, the smallest a rank of o, and the in- 
termediate one a rank of 1. Analogous 
ranks were assigned on_the basis of fre- 
quencies of endorsement by the 84 male 
teachers for each answer of an item, as 
prescribed by the T method, with the 
largest frequency receiving a rank of 2, 
the smallest a rank of o, and the inter- 
mediate one a rank of 1. 

The ranks by the MH and T methods 
agreed 100 per cent in the case of the 
answers assigned a rank of 2, and ranks 
o and 1 were interchanged in only four 
of the 27 items. 

This shows that the MH method 
agrees very closely with the T method 
when applied to objective items. This 
result deserves some special considera- 
tion. It will be recalled that the MH 
method is a measure of one kind of 
culture harmony, since the scoring 
weights for the answer-alternatives are 
based on means of concomitance indices. 
But the analogous weights for the T 
method are based, simply, on frequency 
of occurrence. Here, then, we have some 
evidence that responses to objective items 
reflect culture harmony to the extent 
that they are typical. 

We are now in a position to show that 
culture harmony, as assessed by typicality 
scoring, especially in the objective realm, 
is related to criteria of personality in- 
tegration. The studies which we are 
about to summarize found that personali- 
ties low in integration as evidenced by 
either low ratings on criteria of mental 
health, the period of puberty, or the 
expression of a need for counseling, give 
on the average less typical self-descrip- 
tions, especially in the objective realm, 
than those personalities presumed to be 
better integrated. 


T-method results. A random group of 
217 freshmen, who entered the Univer- 
sity of Illinois in September 1950, were 
tested on an experimental test of 36 
objective items, each item with three 
answer-alternatives. Typicality weights (2 
for the most frequent answer, 1 for the 
least, and o for the intermediate one) 
were computed on the basis of the re- 
sponses of these subjects, and each sub- 
ject was scored for typicality. During the 
ensuing academic year, 107 of these stu- 
dents reported voluntarily to the Student 
Counseling Bureau of the University for 
some kind of counseling (educational, 
vocational, marital, and _ personality). 
The remaining 110 did not. Those who 
reported for counseling were assumed to 
be on the average less well integrated 
than those who did not. The ¢ for a dif- 
ference in means between these two 
groups was found to be 3.50, significant 
at the .ooos, level, with the group which 
reported for counseling making the less 
typical scores. 

A test was prepared of 50 items from 
the Kent-Rosanoff word list (14), each 
item with four answer-alternatives se- 
lected from the Kent-Rosanoff responses 
so as to vary in the Kent-Rosanoff fre- 
quencies. The test was administered to 
(a) a random group of 227, out of ap- 
proximately 1300 Negroes who reported 
voluntarily, during two months in the 
summer of 1950 to a public, multiphasic 
screening health center in South Chicago, 
(b) 190 Negroes in a public rapid treat- 
ment center for venereal diseases in 
Chicago, and (c) 148 mental hospital 
Negro patients, most of whom entered 
the hospitals from Chicago. 

The answer-alternatives for each item 
were ranked on the basis of frequency of 
endorsements, for males and females 
separately, using group a Negroes only. 
Every item which had a difference in 
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answer ranks for males and females was 
eliminated. This was in accordance with 
our practical requirement to make tests 
as widely applicable as possible. 

Application of the above criterion left 
24 items. Groups b and ¢ were scored for 
typicality on these 24 items, using the 
typicality weights determined from 
group a. The critical ratio of the dif- 
ference between means was 3.50, with the 
mental patients having significantly less 
typical scores than the rapid—treatment- 
center patients. 

Mabry (4) and Carruth (2) have also 
found that typicality scores are related to 
criteria of mental health and personality 
integration. Mabry found that typicality 
scores on objective items differentiate not 
only mental hospital patients from com- 
munity persons, but also several groups 
of mental hospital patients similarly ac- 
cording to criteria of degree of mental 
illness. 

Carruth found that typicality scores, 
on objective and subjective items com- 
bined, differentiate groups of school 
children (grades 7-12 inclusive) which 
have been categorized on the basis of 
criteria of mental health; he also found 
some evidence that those children in 
puberty give less typical answers than 
subsequently. 

These results support the hypothesis 
that individual differences in typicality 
in the objective realm, a kind of culture 
harmony, are positively correlated with 
both degree of mental health and degree 
of personality integration. We have al- 
ready reported evidence that individual 
differences in another kind of culture 
harmony, i.e., in the subjective realm, 
are positively correlated with degree of 
mental health, and consequently degree 
of integration to the extent that criteria 
of mental health and integration are 
identical. Despite the fact that individual 
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differences in both kinds of culture har- 
mony were found related to mental 
health and personality integration, they 
were found to be relatively independent 
of each other. 

A typological interpretation. A typo- 
logical interpretation of our results will 
enable us to understand those in both 
the objective and subjective realms from 
the same psychological point of view, and 
will produce some suggestions concerning 
the nature of culture harmonies, per- 
sonality integrations, and mental dis- 
eases. 

In our typological interpretation, a 
subject reflects culture harmony in any 
psychological realm of self-description to 
the extent that he conforms to a pattern 
of self-descriptions which is portrayed by 
a significant number of community sub- 
jects; it is beside the point whether or 
not the pattern happens to be the most 
popular one in the community, so long 
as it is manifest by a significant number 
of individuals who are adapting to com- 
munity life. In the objective realm, it 
does appear, according to our results, 
that there is one pattern which most 
people tend to portray. It is a very popu- 
lar pattern and, consequently, typicality 
scores represent a rough measure of it. 
There are probably other patterns, even 
in the objective realm, which are fol- 
lowed by a significant number of persons. 
An individual is here regarded as reflect- 
ing culture harmony to the extent that 
he conforms to any one of all of these 
patterns. In the objective realm, these 
other patterns are characteristic of so few 
people that they do not prevent typi- 
cality scores from being a reasonably 
good index of the extent to which most 
subjects conform to the majority pattern. 
However, in the subjective realm, there 
are more patterns, and no one highly 
popular pattern. Here, the concomitance 
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index gives a rough estimate of the ex- 
tent to which a subject conforms to any 
one pattern. If the concomitance indices 
for the subject's answers are all large, he 
has given endorsements rather peculiar 
to a single pattern. If they are small, he 
has given endorsements from several pat- 
terns. Consequently, in both realms, even 
though we use different methods of assess- 
ment, we are obtaining scores of the ex- 
tent to which individuals conform to 
patterns of self-description. other 
words, individual difference in culture 
harmony and degree of conformity to a 
pattern are the same thing. 

Since we have found individual differ- 
ence in culture harmony in two areas to 
be positively related to degree of mental 
illness and criteria of personality integra- 
tion, we are suggesting that an individual 
is both integrated (in the sense of free 
from conflicts) and mentally healthy in 
any particular psychological area of self- 
description in which he conforms to a 
pattern represented by a significant num- 
ber of persons who are living in his com- 
munity, From this point of view, a sub- 
ject could be integrated and mentally 
healthy in one psychological realm, such 
as the objective, and lack integration, be 
mentally ill, in another such as the sub- 
jective, or vice versa. The number of 
realms in which degree of personality in- 
tegration varies rather independently is 
probably greater than the two of ob- 
jective and subjective self-descriptions 
which we have thus far isolated. 

_ From our point of view, there is a way 
in which conformity, personality integra- 
tion, and behavior syndromes, as com- 
ponents of theories of psychological well- 
being, can all be synthesized. If, instead 
of speaking of a generalized conformity 
to some central tendency, we speak of 
conformity to patterns of behavior 
within psychological areas, we suggest 


that people are integrated in any particu- 
lar area to the extent that they conform 
to a behavior pattern, or syndrome, 
which is characteristic of a significant 
number of community people; they are 
also mentally healthy within this area to 
approximately the same extent. They 
may, however, be mentally ill, and lack 
personality integration, in some other 
area as would be evidenced by a failure 
to conform to at least some community 
pattern in this other area. 

From our point of view, individuals 
may be differentially mentally ill. One 
person may be mentally ill because his 
superego is too strong in relation to his 
id, as maintained by Freud; another may 
be mentally ill because his supergo is too 
weak in relation to his id, as emphasized 
by Mowrer (1, ch. 18). In other words, 
both of these theories apply to some 
people, but I would suggest that neither 
of them separately nor both of them as 
alternative interpretations encompass all 
kinds of mental illness. The concepts of 
id, ego, and superego are too diffuse for 
them to be used to describe adequately 
the many patterns of behavior in terms 
of which mental illness develops. There 
are probably wide individual differences 
in the ways in which characteristics may 
be patterned, as suggested by our results. 
And, as also suggested by our results, 
each individual may have rather inde- 
pendent patterns of characteristics in dif- 
ferent psychological areas. As a conse- 
quence, one would expect that mental ill- 
ness might develop within or between 
any one or more of these many patterns. 
In order to understand the mental illness 
of any particular subject, we must isolate 
the pattern, or patterns, of characteristics 
to which his mental illness pertains, and 
see it in terms of them rather than some 
more general, rather superimposed pat- 
terns such as those of the id, growing out 
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of instinctive drives, and the superego, 
growing out of reality. In other words, a 
multipatterned theory of mental illness 
is here suggested. It grows out of a typo- 
logical theory of behavior, which we have 
already outlined, and now propose to in- 
vestigate further. 

Some preliminary typological studies. 
A critical realm in which to test our typo- 
logical theory further is the objective 
one. If individual differences in con- 
formity to a majority pattern can be 
shown to be more significant than in- 
dividual differences in typicality, and if 
other significant patterns can be isolated 
in the objective realm, which is relatively 
internally consistent, then patterns prob- 
ably also exist even more richly in the 
subjective realm. 

A subject is characterized by the 
majority pattern of the objective realm 
to the extent that he gives answers which 
compose it. If he fails to give the most 
frequently endorsed answer to an item, 
then whether or not he gives the next 
most typical answer is immaterial in a 
typological approach; the next most 
typical answer presumably belongs to 
another pattern. A typological method 
of scoring is to assign a value of one for 
each answer of the pattern endorsed and 
a zero for each other answer endorsed. 
A subject’s score is the number of ones 
thus assigned. 

The typological score differs from the 
typicality score in that it gives no credit 
for the second, third, etc. most typical 
answers. The typological approach is 
based on an all or none theory. Either an 
answer belongs to a particular pattern, 
in which case it is given full credit, or it 
does not belong to the pattern, in which 
case it is given zero credit for the pattern. 

If the typological method of scoring 
for the majority pattern should give 
better differentiation than the typicality 
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scoring, it would be some evidence in 
support of a typological theory of psy- 
chological well-being. It would also sug- 
gest that there are other patterns repre- 
sented in the data under investigation. 

We applied the typological method of 
scoring to the tests of the Negro subjects 
mentioned above and found that the 
critical ratio of the difference between 
means for the mental patients and rapid 
treatment subjects was 4.88, whereas it 
was 3.50 with typicality scoring. Pattern 
scores here gave better differentiation 
than typicality scores. This finding gives 
some slight support to a_ typological 
theory of mental health versus mental 
illness. The evidence here derives from 
the objective realm rather than the sub- 
jective one. Since the subjective realm is 
less internally consistent than the objec- 
tive one, we might expect to find greater 
evidence of types there. However, since 
our evidence of types was found in the 
objective realm, we continued to search 
there for the time being. 

Since there is one pattern which differ- 
entiates so significantly, yet still so incom- 
pletely, between patients and community 
people, this would seem to suggest that 
more complete differentiation could be 
obtained if other significant patterns 
could be isolated. 

Other pattern scores. There are other 
rather obvious patterns of scores in a 
test of items, each item with four answer- 
alternatives. There are the patterns of 
the second, the third, and fourth most 
typical answers, respectively. The two 
Negro groups of patients and community 
subjects were scored separately for each 
of these patterns, using the results from 
the standardization group to determine 
which answers constituted each pattern. 
The critical ratios between the means of 
groups were 0.13, 2.87, and 3.22, respec- 
tively, the mental patients having the 
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higher scores in each pattern. 

These results and those by Zubin (16, 
17) justify a high priority for research 
on pattern scoring in an effort to de- 
velop, eventually, objective instruments 
which will evaluate mental health. 

However, a most difficult problem in 
pattern scoring is the great number of 
patterns potentially present in any test. 
The number of patterns theoretically 
possible is the number of answer-alterna- 
tives to the power of the number of 
items. For example in a 2o-item test of 
three answer-alternatives there are 37°, 
or nearly three and one-half billion possi- 
ble patterns theoretically possible. To 
score for each of these would seem to be 
out of the question. 

Factor analysis of patterns. An alterna- 
tive approach is to recognize the simplest 
pattern possible, namely a pair of an- 
_swers. Then do a factor analysis designed 
to determine the minimum number of 
factors required to explain the degrees of 
interrelations reflected in all the pairs of 
answers and study the extent to which 
each subject’s test responses can be in- 
terpreted in terms of each factor (11). It 
is hypothesized that the extent to which 
each subject’s answers are attributed to 
each factor will differ for patients and 
community subjects. 

The concomitance indices determined 
from the 84 teachers’ responses, exclu- 
sively, to the 27 objective items were fac- 
torized by Thurstone’s group centroid 
method (15, pp. 157-161). Both the 84 
teachers and the 130 patients (who had 
had some college training) were scored 
on the factors to estimate the extent to 
which each subject's responses could be 
interpreted in terms of each factor. The 
t’s for the difference between mean scores 
for teachers and patients were 5.11, 4.34, 
2.76, and 0.35 on the first four factors 
respectively, all of them except the last 


significant at a level whose value is 
smaller than .o1; the last one did not 
reach the .o5 level of significance. The 
teachers had the higher scores on the first 
factor and the patients on the second and 
third factors. 

The loading of answers on factors I 
and II have a negative Pearsonian r of 
.70. This is because of the forced-choice 
nature of the test directions (give only 
one of three answer-alternatives). As a 
consequence, pairs of answers have nega- 
tively correlated loadings on the first two 
factors. Consequently, the second factor 
does not add very much information that 
was not given by the first. The analogous 
r’s for the other factors are all nearly .oo. 

The first factor (and likewise the sec- 
ond to a considerable extent because of 
the degree of correlation between the 
first two factors) is a measure of typical- 
ity. This is shown by the fact that there 
is a Pearsonian r of .g8 between factor 
loadings and frequencies of endorsement 
for the answers of the test. This result 
would, of course, be expected from Burt's 
argument that the loadings in the first 
factor derived from concomitance indices 
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ber of endorsements for answer i and N 
is the number of subjects who respond to 
the items of which i is one answer-alter- 
native (1). 

The only exclusively new finding that 
we have from the factor analysis is the 
fact that the patients have significantly 
higher estimated factor scores than the 
teachers on the third factor. This is evi- 
dence of a kind of patterning of be- 
havior in the responses of patients, one 
that shows up as more interrelated for 
patients than community persons even 
when the standards are in terms of com- 
munity persons. (The factor analysis was 
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on the basis of the responses of the 
teachers, exclusively; scores were ob- 
tained for both groups of subjects, using 
the loadings from the factor analysis of 
the results from teachers.) 

The four factors accounted for 34, 8, 5, 
and g per cent of the variance respec- 
tively. But since loading for the sec- 
ond factor have a negative r of .7o with 
those of the first factor, the estimated 
factor scores for the first and second 
factors have approximately 49 per cent 
(i.e., r*) of their variance in common. 
Consequently, of the 8 per cent of vari- 
ance accounted for by the second factor, 
only 51 per cent of it, or 4 per cent, is 
unique. The total proportion of variance 
accounted for is then 46 per cent. Since 
all but the first factor accounted for only 
a small proportion of unique variance, a 
great many more factors, most of which 
would be insignificant or nearly so, 
would have to be extracted in order that 
all factors taken together could account 
for any very high proportion of the 
variance. 

In conclusion then, the factors which 
must be hypothesized in order to account 
for the interrelationships reflected in the 
simplest of patterns (i.e., pairs of re- 
sponses) are not, in this study, particu- 
larly encouraging for differentiating be- 
tween community persons and mental 
hospital patients. However, this factor 
analytic adaptation was applied to objec- 
tive items only. Since we already have 
evidence that more patterning can be 
expected in subjective items, it would 
appear worth while to apply this method 
to subjective items. 

We tried the above application of fac- 
tor analysis to indicate whether or not it 
might represent a short cut in lieu of 
pattern analysis. Our factor analytic re- 
sults are not encouraging with the type 
of items we used, and we turned again to 
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pattern analysis. The reason for our 
transfer of effort to pattern analysis, 
rather than an application of the above 
factor analytic method to subjective 
items, was that we had been able to 
develop some pattern analytic methods 
which we had reason to believe would 
be equally or more effective then the fac- 
tor analytic method for our purpose. 
This belief should, of course, eventually 
be empirically investigated. 

Pattern analysis. Pattern analysis is a 
critical method for the differentiation of 
the members of one universe from those 
of another with a given set of test items. 
It is critical because it informs the inves- 
tigator as to the maximum extent to 
which differentiation can be accom- 
plished for any two samples with any 
given set of test items. This is true 
because (a) so long as any two subjects 
give the same pattern of responses to test 
items, they cannot be differentiated on 
those test items by any manner of weight- 
ing the responses, and (b) reversely, so 
long as no two subjects, one from each 
sample, give the same pattern of re- 
sponses, the subjects of one sample can 
be completely differentiated from those 
of the other sample. 

Our limited application of agreement 
analysis (a form of pattern analysis—see 
p- 9) indicates that it is necessary to 
postulate a multiplicity of types of both 
mental illness and mental health in order 
to achieve maximum differentiation be- 
tween mental hospital patients and com- 
munity subjects in terms of their test 
responses (12). 

Agreement analysis, as originally de- 
veloped (12), is of the binary type, 
where only two individual patterns are 
classified under each species, only two 
species under each genera, etc. A further 
recent, development has led to a multi- 
type method, where any number of indi- 
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vidual patterns can be classified under 
each species, any number of species under 
each genera, etc. 

Both of the above two methods assign 
each answer-alternative of each item an 
all or none weight, 1 or o, for indicating 
membership in each type. A further, re- 
cent development has led to a method, 
called similarity analysis, which assigns 
differential weights, from o to 1, to each 
answer-alternative for indicating mem- 
bership in each tentative type. The 
method results in either types or fac- 
tors, depending on the outcome, and 
whichever is obtained, types or factors, 
is isolated in terms of an objective cri- 
terion for producing a simple structure. 

Much more research with agreement 
and similarity analyses will have to fol- 
low before we can determine whetlier or 
not their applications to personality in- 
ventories will ever produce instruments 
which will assess psychological well-being 
satisfactorily. However, once this addi- 
tional research has been completed, if it 
does not produce satisfactory instru- 
ments, we can say that no existing 
method of analyzing the data will pro- 
duce them. In other words, we have de- 
veloped methods of analyzing the data 
such that if an exhaustive application of 
them is not fruitful for the purpose at 
hand, no existing method will be. The 
methods of agreement and_ similarity 
analyses are therefore critical for our pur- 
pose. They are equally critical for all 
those other studies where the purpose is 
to classify subjects on the basis of their 
test responses in relation to some cri- 
terion or criteria. 


SUMMARY AND CONCLUSIONS 


The investigations reported herein 
support certain theories and suggest cer- 
tain hypotheses concerning the nature 
and measurement of psychological well- 


being; they have led to the development 
of a number of quantitative methods for 
assisting investigators of mental health 
theories and hypotheses, as well as many 
other theories and hypotheses related to 
group and individual differences. Of 
these quantitative methods, agreement 
and similarity analyses (forms of pattern 
analysis) are most promising for further 
research, since our results indicate that 
the assessment of mental health status 
can best be made in terms of patterns of 
characteristics, and since these methods, 
if exhaustingly applied, will give as much 
or more differentiation than any other 
existing method. 

The theories and hypotheses, sup- 
ported and suggested by the studies, but 
still requiring further investigation, are 
as follows: 

1. Most personality inventories in- 
clude two kinds of test items, more or 
less subjective ones and more or less 
objective ones, which assess rather inde- 
pendent dimensions of degree of mental 
health, and which are indicated to work 
at cross purposes in most current methods 
of scoring personality inventories. 

2. Some dimensional approaches for 
assessing psychological well-being are 
more effective in differentiating patients 
from community subjects if extreme signs 
of mental illness and mental health are 
given unusually large weights as com- 
pared with more intermediate signs, and 
with the signs of mental illness being 
given the most extreme weights. 

3. Corrections for linkage effects in 
personality tests appear to be more effec- 
tive in increasing validity to the extent 
that the items are heterogeneous. 

4. The mentally ill differ from the 
mentally healthy in response patterns. 

5. Mental illness and mental health 
may express themselves in any one of a 
rather large number of response patterns. 


OBJECTIVE ASSESSMENTS OF 


A given subject may reflect mental health 
in some psychological areas and mental 
illness in others, just as another subject 
may be healthy in some physical areas 
and diseased in others. 

6. Objective indices of patterns of re- 
sponses can be developed which will 
classify subjects with respect to mental 
health versus mental illness. 

7. There are several rather independ. 
ent psychological areas in which per- 
sonality integration may express itself 
differentially. Conformity to any pattern 
of responses, characteristic of a signifi- 
cant number of community subjects, may 
be thought of as reflecting personality 
integration. A given subject may reflect 
high integration in one psychological 
area by conformity to a pattern of re- 
sponses and reflect a lack of it in an- 
other area by a failure to conform to 
any pattern characteristic of community 
subjects. An individual may be well 
integrated in one psychological area and 
lack integration in another. The degree 
of integration varies from one psycho- 
logical area to another within the same 
individual. 

8. Conformity in general reflects only 
a very generalized kind of personality 
integration. 

g. There is a way in which conformity, 
personality integration, and behavior 
syndromes, as components of theories of 
psychological well-being, can all be syn- 
thesized. Instead of speaking of general- 
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ized conformity to some central tendency, 
we may speak of conformity to patterns 
of behavior within psychological areas; 
people are both integrated, and mentally - 
healthy, within those areas, to the extent 
that they conform to behavior patterns, 
or syndromes, which are characteristic of 
a significant number of community 
people. 

10. There are more patterns of self- 
descriptions in the subjective realm than 
in the objective one. 

11. If we assume that the many pat- 
terns of behavior in adults have compet- 
ing and conflictful effects on the devel- 
opment of integration in children, then 
the conflictful effects on children are 
greater in the subjective realm than in 
the objective one. 

12. The extent to which a person con- 
forms to a pattern of characteristics may 
be thought of as an assessment of the 
extent to which he reflects culture har- 
mony in the psychological area sampled 
by the characteristics, Culture harmony 
in each psychological area is positively 
related to the degree of personality inte- 
gration in that area. Our conclusions 
about the nature of personality integra- 
tion, as outlined above, are based on (a) 
investigations of the nature of individual 
differences in culture harmonies, and (b) 
the finding that individual differences in 
culture harmony are related to criteria 
of personality integration. 
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